MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WHLF

DO NOT WRITE
ON THIS S$TUB

AMENDED

V5 300
Rev. 4/59

Ay
\&

ATE AMENDED

Registration District No. ________.___._____ _ Primary Registration Distri

f

i63_'01‘ 3IR839
Registrar's No. :_ _37 43_ |STATE FILE NUMBER

1. PLACE OF DEATH I

a. COUNTY -

2. USUAL RESIDENCE (Whers docoased lived.
.a. STATE 5. COUNTY
Missouri

If institution: Residence before

admission)

b. CITY [If autside corporate limits, give TOWNSHIP only)

15w St. Louis

Length of stay in 1b

c. CITY

1ownSte Louis

Inside Limits

YasJ1 No [0

< FULL NAWE OF (i NOT in Fospital, give Tocation]
HOSPITAL O

INSTHTUTON. Homer Ge Phillips

Inside Limits

Yes g Ne.{]

d. STREET {I cutside, aive focstion)

ADDRE§350 Biddle

Reside on Farm

Yes [J No &

W | W

Lo

m F‘ o. .v:l | :
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

o { o

USE BLACK INK
OR
TYPEWRITER RIBBON

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

. NAME OF DECEASED
{Type or print)

First

Bertha

Last 4 DATE Day Year

Sid th

DEATH 3 30

63

SEX 6. COLOR OR RACE

?emal e Negro

7. Married % Never Married [J
Widowed Bivorced [

IF UNDER 1 YEAR

IF UNDER 24 HR

8. DATE OF BIRTH

7-10-90- | 72

9. AGE (last birthday)

Months Days Hours. Min.

10a. USUAL OCCUPATION (Give kind of work done
Nﬁiﬂg most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

T1. BIRTHPLACE [Cifty and state or country] | 12. CITIZEN OF WHAT COUNTRY

Unknown 9

13a. FATHER'S NAME

Isem Wilburn

13b. MOTHER'S MAIDEN NAME

Relle Will3i

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FGRCES?

(Yﬂﬂs or unknown} I {If yas, give war or dates of servi

14 SOCIAT SECURITY NO.

17. INFORMANT Address

PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s}

Conditions, if any, DUE TO (b)
which gave rise to
sbove cause {a),
stating the under-

lying cause last. DUE TO (<)

t8. CAUSE OF DEATH (Enter only one causze per line

Arterlosclerotic

Emily Clark- 2350 Biddle St.r-_‘fagﬁ
NTERVAL BETWEEN
* - ONSET AND DEATH
Heart Diseage

ot..

%200

PART 11,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal’
disenzs condition given in PART | (a)

Gangrene of Toes= Pleura

19, WAS AUTOPSY
PERFORMED?

20a. ACCIDENT  SUICIDE
0O a
YEs[J NO§

HOMICIDE
u]

20b. DESCRIBE HOW LNJURY OCCURRED. (Enter nature of injury in

[ PART M. g‘ deceased was  famale  was

ere:a pregnancy in last 90 days. )
Y“'I E No I fm] Un_known'
1,0 PART 11 of item 18.)

20c. TIME_OF
INJURY

Hour Month, Day, Year
a.m.

. pm.

MEDICAL CERTIFICATION

20d, INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK (]

20e. PLACE OF INJURY {(e.g.,
farm, factory, strasr, office bldg., etc.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

3-20-63

3

21. | attendad the deceased from
410 57

So
-Death occurred at.

9 la‘ .,

h a-gﬁa
and last saw h;e,:‘ alive o

m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE (

or title)

22c. DATE SIGNED

3-30-63 .

22b. ADDRESS

23a. BURIAL, CRE
REMOVAL (Spec

Remova

I 23c. NAME OF CEMETERY OR CREMATORY

24. FUNERAL DIRECTOR

ADDRESS

G. Wade Granberry 4202 Finney Ave.,

23d. LOCATION (City,.town, or counly} {State}

.-




2huod 12

alibif OCES 2qzi 1168 WD 1am0H

12 cri1ed

a1psli

ape [ affad A f e

men

«*abnl s M0 eH oiinsalasroiratii

STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
yoninit? beatmzatsboll . notruldd fstual® =290V Yo SN9G5dént ‘EmBalmer No.

pA

o)E by

.working under my personal supervision.

.

Student.

Signature of Student Embalmer

Licensed Embalmer No. Liplydy

£A-HT-F
e 6 283 0. Address 4202 Finney Ave,,

Nofe: The ahove-MUST! BE/SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
. K embalmed by 8 STUDENT he also shall sugn in his OWN handwrmng

€= oo i[Fthis Body is ot erhbalmed tactshould be so statéd above! & Irvor:§

- s et




